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Light intensity physical activity is associated with lower disability in adults with
or at risk of knee osteoarthritisSynopsisSummary of: Dunlop DD, Song J, Semanik PA, Sharma L, Bathon
JM, Eaton CB, et al. Relation of physical activity time to incident
disability in community dwelling adults with or at risk of knee
osteoarthritis: prospective cohort study. BMJ 2014;348:g2472.
Question: In adults with or at risk of knee osteoarthritis, is the
amount of time spent in light intensity physical activity related to
the onset or progression of disability? Design: Multi-centre,
prospective cohort study with 2 years of follow-up. Setting: Four
treatment centres in Northeastern USA. Participants: Community-
dwelling adults aged 49 years or older with knee osteoarthritis (ie,
at least one osteophyte with pain, aching or stiffness) or with risk
factors for developing knee osteoarthritis (ie, recent knee
symptoms, overweight, knee injury or surgery, family history,
Heberden’s nodes, repetitive knee bending, or aged 70 to 79 years).
Outcomes: The primary outcomewas the onset of disability, which
was deﬁned as difﬁculty completing instrumental activities (eg,
cooking, shopping) or basic activities (eg, walking, dressing,
bathing) independently, as reported on a questionnaire. The
secondary outcome was disability progression, based on a change
to a more severe level of disability over 2 years. Levels were none,
mild (limitation in instrumental activities only), moderate
(limitation in one or two basic activities) or severe (limitation in
three ormore basic activities). Potential predictor and covariates:rese
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1836-9553/ 2014 Published by Elsevier B.V. on behalf of Australian Physiotherapy AsPhysical activity was monitored with 7 days of accelerometry and
analysed as time spent doing light (100 to 2020 counts/minute) or
moderate to vigorous (> 2020 counts/minute) activity. The
potential covariates measured were: race, age, gender, education,
income, comorbidities, knee-speciﬁc health factors and health
behaviours. Results: Among the 1680 participants, 149 reported
the onset of disability during follow-up. When categorised as
quartiles, increasing time doing light activity was signiﬁcantly
associated with lower risk of disability onset (Hazard Ratios 1.00,
0.62, 0.47 and 0.58, p for trend = 0.007) and lower risk of disability
progression (Hazard Ratios 1.00, 0.59, 0.50 and 0.53, p for
trend = 0.003), with control for the covariates. Additional time
spent doing higher intensity activity did not inﬂuence these
associations. Conclusion: Daily time spent doing light intensity
physical activity is associated with lower risk of onset and
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osteoarthritis of the knee, with only about one in ten people who
are affected meeting the current physical activity guidelines of
150 minutes of at least moderate intensity physical activity in at
least 10 minute bouts each week.1 Even after total knee
arthroplasty, only about one in two people report exercise levels
consistent with the physical activity guidelines.2 People with
mobility restrictions due to their pain, comorbidities and
disabilities associated with knee osteoarthritis may ﬁnd it very
difﬁcult to achieve these recommended levels at moderate
intensity.
The key ﬁnding from this study was that for people with or at
risk of developing osteoarthritis, completing 255 minutes of light
physical activity per day was associated with a 43% lower risk of
developing disability than people who averaged 192 minutes.
These results are potentially signiﬁcant, as people with osteoar-
thritis of the knee might more easily achieve completion of light
physical activity than moderate or vigorous intensity exercise.
However, before the results change practice, a number of factors
have to be considered. First, the presence of an association does not
imply causation, so it is not certain that prescribing light intensityphysical activity will lead to reduced osteoarthritis-related
disability. Second, even if further research does conﬁrm the
beneﬁts of prescribing light physical activity in reducing disability
in this population, it remains to be demonstrated whether light
physical activity provides a sufﬁcient stimulus to lead to important
health beneﬁts associated with physical activity, such as reduced
risk of cardiovascular disease.3 This could be important because
cardiovascular disease is such a problem for older adults with
osteoarthritis of the knee.4
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